Background: Maintaining adequate skeletal mineralisation in extremely preterm infants is a challenge. With advances in nutritional care, the incidence of metabolic bone disease (MBD) is declining; however the reported incidence varies. The aim of this study was to describe the incidence and associated risk factors for MBD in infants <29 weeks gestation.
Method: A retrospective audit of all preterm infants born <29 weeks gestation and admitted to Westmead Hospital from January 2014 to June 2016 who survived >6 weeks and had radiological screening for MBD. It is routine to screen for MBD in infants < 29 weeks gestation at 6 weeks of age in this unit. Definition of MBD was based on radiological presence of osteopaenia, rickets or fracture 1 . Cases were defined as those with rickets and fractures and controls were those with no or mild osteopaenia Results: Of the 90 infants included in the study, 73(81%) had evidence of osteopenia, 10(11%) had rickets and 4 (4.4%) had spontaneous fractures. Among infants born at 23-25 weeks, 31% had evidence of rickets or spontaneous fracture. Compared with controls, cases were significantly more premature (25.2 vs 26.4 weeks) and had lower birth weight (769 vs 912 g). Cases were more likely to have hypophosphataemia, cholestasis, postnatal steroid treatment, prolonged TPN, higher alkaline phosphatase and lower discharge weight centiles.
Conclusions: MBD continues to be a significant morbidity in extremely preterm infants despite advances in neonatal nutrition. Royal Hospital for Women Background: Gastroschisis is a common congenital abdominal wall defect that delays enteral feeding and prolongs parenteral nutrition, resulting in significant risk of central line associated bloodstream infection ("CLABSI").
Methods: Retrospective cohort analysis of 104 infants with gastroschisis admitted to Royal Hospital for Women campus January 2000 -April 2015. Data was analysed in 2 epochs (2000-2008 vs 2009-2015) due to a change in practice regarding the type of central venous catheter (surgical CVC vs peripherally inserted central venous catheter PICC) inserted after birth.
Results: This cohort had a median gestation of 36 weeks, mean birthweight of 2447 g +/− 538 g. 44% were delivered by LSCS and 18% had complex defects. There were no significant differences in the demographics in the 2 epochs. There was a significant reduction in line duration between the 2 epochs with a higher rate of CLABSI in both line types in the second epoch. CLABSI was associated with complex defects, increased line duration, TPN and antibiotic usage, and increased length of stay. No babies died in the last 5 years. Conclusions: Practice change to PICC over surgically inserted lines in gastroschisis infants has seen an increase in sepsis rates for both line types despite a trend to shorter line duration.
